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Diabetisches Fussulkus — Mortalitat Jﬁgﬁcbis 2008
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Figure 1—Swrvival graphs for cohort 1 (A) thl 2 (@) The 5-year survival of 52.0% in
cohort | IJIIJ"IIU‘.I'(I, to 73.2% in cohort 2 (P = 0.001)
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Diabetisches Fussulkus — Mortalitat lﬁgﬁ(bls 2008
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Table 2—Percent levels of prescri

on first clinic visit in each colort

Drug therapy
PI ate SR * 84+t
\\% ab 9.6 (}‘\e 54* 88+
|
inhibitor \ “% 45*
Angiotensin recepor bloc l\L T e G %
B-Blocker d 7 26* 10\ 35

*\. Young MJ et al, Diabetes
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Diabetisches Fussulkus — Metaanaly,iQ)[QBrtalitét
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Authors [Ref] DFU events DM events Weight, % 6\\) RR (95% CI)

Boyko et al [8] 11/88 61/637 aﬂ ? \)%?1 2.38) \)6
Ramsey et al (9] 144/514 g& 2.15 (1 ¥
Pham et al [10] &
Davis et al | g 456/1.4 ? (1.72, 3.09)

t al (12 ‘% 14;102 K\ \ 1.69 (0.78, 3.64)
:‘al [14] ﬁ n 339 & 5& 1.39 (1.17, 1.66)

_’

Sohn et al [13) 39%2.10 = 197 (1.7 %
Junrungsee et al [15] 15/47 b 7@&
Overall gsaéﬁ\z 563/14,735 100.00 : % 0,2.23)
(FF=64.2%, ‘6 1
0' 10
O Brownrigg JRW, Diabetologia
2012; 55: 2906-2912
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Relatives Risiko: Fuss - Untersuch ,L\)('(\
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Risikofaktoren: Aktivitat 7/\)((\
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Risikofaktoren: Alkohol und Nikotin ,L\)('(\
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Risikofaktoren: Depression ,L\)((\

Characteristic Overall sample (n=333)

Sex (male) 1.04 X(\ I . % \&
Age (years) &%ﬂ) 9) oé(g-)&l 01) \\&
Duration of diabetes (yea ‘\9 1 (0.99-1 K\e 1.02 (0.99= @\)
Retinopathy %% 10%

\PNeh tlcer (n=238)  Prior ulcer (1=95)

(0.56-2.51)
(0.96-1.01)

1.00 (0.97-1.03)
0.93 (0.48-1.80)

??(O 31-3.43) 0.50 (0.19-1.28)

Nephropathy 1.80) 6
Car&l})\%ﬂﬂr complla\ (0 63 ( \ 1.01 (0 50-2.27) 1.10 (0.55-2.19)

Prior ulcer

105(102109)*** 1.06_(1.01

NA

4. 336 6)*** rz)
NDS d 15—1.50)%*x* 1.33 (1. O?L@A\ 1.12 (0.95-1.32)

1.02 (0.98-1.06)

HADS - scorﬁa 1.21 (0.96-1.52) & (B14-2.15)** 0.88 (0.61-1.27)

Foot care z sc 1.18 (0.92— .51\

.89 (0.61-1.29) 1.12 (0.76—1.65)

Gonzalez JS, Diabetologia
2010; 53: 2241-2248
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Take Home Message ,L\)((\

Das diabetische Fussulkus 06\
- Epidemiologisch relevant
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